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BIRTH NO.

ALED FEB 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH *

REG. DIST. no._AZLrammv REG. DIST. m._&.ﬂ\ﬂmlﬂr&:ﬁ %nfﬂ

4670

State File No

line for (s}, (b), and (¢)

*Thisr does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meana the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
- rlag to the gbove cause ). dating .
the underlying cause last,

DUE TO (o)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If loatl Lisnoe before
8. COUNTY  Jackson e ‘ s STATE  Missouri b. COUNTY Cass siioielaz).
b. CITY (I oatatds corpurate Limits, writs RURAL snd give c. LENGTH OF ¢. CITY (If outide corporste limits, write RURAL and give m_u,,
. township)| STAY (la this place) H 0/?0
TOWN Kansas City - 5 days TOWN arrisonville
d. F#&%PFAME OF (I not in hospital or instliutlon, glve streat address or losatien) || d. A%rDRESS Rt. 4% (12 gurs!, give location) “\ ‘l/
wstituTion Osteopathic Hospital
3. NAME OF . (First, b. (Middl ¢, (l-ast
DECEASED !:Eéw ) d ( 0 " B (le) . | 4. DSTE {Mcoth}  (Dsy) (Year
{ Twpe or Print) ar Benton rumley oEaT® Feb. 1, 1951
5, SEx 0 6. COLOR CR RACE | 7. MFD%%EB rgﬁggclggrigtm 8. DATE OF BIRTH 9, :.?E ttnn;u- o woca | TR | ¢ moon o s
pecity) Hﬂ-hdlr’ o Houm | Min
e Nov. 1k, 189l 4 |
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if rutired) DUSTRY . : COUNTRY?
Farmer West Plains, Mo. D UsSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
] Isaac Brumley Sarah Hoskins .| Minnie Brumle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 20 or unknowa) | (if yeu, rivo dates of nervioe) NO. .
Yes e &1 No Ella Price, Parnell, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATIOQ, INTERVAL BETWEEN
Enter only opeestsoper | I DISEASE OR CONDITION ONSET AND DEATH

]
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ [ /4 s ?’0 E
' " Conditions contributing to the death bl ot L!
related to the disease or condition cousing death. ] R
192, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ' - 2. AUTOPSY?
' TION
i YES D NO E
2ia. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) » (STATE) -
SUICIDE home, farm, tastory, streat, offios bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Duy} (Year) (Hour) 2te. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? -
oF WHILEAT{—] NOT WHILE
INJURY = | work AT WORK }
22, I hereby certify that I atlended Qz_e deceased from IQa o _g_!_ Iw that I last saw the deceased
} alive on -_— _, 19 8= 4 and that death occurred aw ., from the causes and on the date staled above.

WRITE PLAINL

ES e Anally (Degros or titls) | 23b, ADDRES; Zic, DATE SIGNED
. 10N (Otty, fown, or coiniy) ° (Btats)
Pitts Chapel Cemetery Harrisonville, Missouri-

-——-FL_%

DATE REC'D BY LOCALWAR S SIGNATURE
t 2 .3 .57 M 7*4'@

25. FUNERAL DIRECTOR'S S|GNATURE ‘ADDRESS

STINE & McCLURE, Kansas blty, Mo.

“(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by
Herboex H.Noves

working under my personal supervision.

Student Embalmer No....H'!.‘.. havaens

“arsenaeas

Sign ed_.ql_w N AN ""U_'. . SignEd-""té’ﬂm’mebmé_ TR mmmm———

. Pl Licensed Embalmer No 174 S)

Student Embalimi¥r N
P. O. Address 3. 2.3 A L) B g’ﬂ}.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated above.




